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Elected Officials
Enter "Y'
Y

< < < =< =< =<

Department

Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Board of Directors
Administration
Administration
Administration
Advanced Life Support
Advanced Life Support
Advanced Life Support
Advanced Life Support
Advanced Life Support
Advanced Life Support
Advanced Life Support
Advanced Life Support
Advanced Life Support
Advanced Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support
Basic Life Support

CPR Program

CPR Program

CPR Program

State Controller's Office - Division of Accounting and Reporting
Special Districts - Local Government Compensation Report - Calendar Year 2013

Entity Name | Coast Life Support District
Human Resources Web Page 'www.clsd.ca.gov

Employees Hold more than One Position?

Classification

Director

Director

Director

Director

Director

Director

Director

District Administrator
Business Manager
Operations Manager
Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emergency Medical Tech.
Emerg Med Tech Volunteer
CPR Instructor

CPR Instructor

CPR Instructor

Multiple
Positions
Footnote

Yes | (Enter 'Yes' or 'No')
Please identify the employees holding more than one position by using the ‘Multiple Positions Footnote' column.
} - - - Total Wages Subject to Medicare (Box 5 of W-2): - - -

Annual
Salary
Minimum

O OO oo oo

61,267

37,553

1 54,636
1 22,584
54,084

54,084

43,808

0

0

41,800

41,800

41,800
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Annual
Salary
Maximum

O OO OO oo

87,934
51,448
74,852
26,725
74,121
74,121
60,038

57,099
57,099
57,099

O OO0 O0O0O0O0O0O0OO0O0OO0OO0O O oo

‘Save As' Filename ' 2013-12122310000.xlsx

Total Regular

Pay

O OO oo oo

79,940
48,998
93,656

67,872
66,006
55,148
4,747
618
54,380
35,475
46,118
35,318
21,540
21,382
15,416
13,681
13,701
10,765
4,360
3,875
1,801
0

0

450
250
200

Overtime Pay

o

9,603
1,177
5,600
2,336

1,841
2,865
4,931
2,342

1,695

~
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Lump Sum
Pay

o
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Other Pay

7,994
1,470
4,632

934
4,371
443

1,966
8,659
9,943
2,423
4,186
1,077
693
747
1,255
834
1,763
745
1,279
100
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Applicable
Defined
Benefit
Pension
Formula

2%@55
2%@55
2%@55

2%@55
2%@55
2%@55
2%@55
N/A
2%@55
2%@55
2%@55
2%@55
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Preparer Name
Phone Number
E-mail Address

Preparer Contact Information

David Rice
7078841829 x17
david.rice@clsd.ca.qov

------------------ Employer Contribution: - - - -« -« === === - - -

Employees'
Share of
Pension
Benefits

o
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Deferred
Compensation/

Defined Health,

Defined Benefit ~ Contribution Dental,

Plan Plan Vision
13,593 0 5,724
7,791 0 11,448
19,000 0 11,448
6,190 0 11,007
13,599 0 11,448
10,717 0 11,007
261 0 0
10,895 0 11,448
7,810 0 11,448
9,493 0 11,448
3,234 0 0


http://www.clsd.ca.gov
mailto:david.rice@clsd.ca.gov

